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i n h i b i t i o n . The Directogen l a t e x a g g l u t i n a t i o n t e s t was performed on mixed c o l o n i e s from t h e J3 p l a t e s d e m n s t r a t i n r j betahemolysis. Of t h e s e , 1 2 ( 3 6 % ) were p o s i t i v e f o r GABHS, 1 9 were n e g a t i v e and 2 were u n i n t e r p r e t a b l e .
Of t h e 1 2 p o s i t i v e s , 8 (24%) could be i s o l a t e d and confirmed a s Group A by t h e Phadebact S t r e p t o c o c c a l Grouping Method. Four (12%) could n o t be i s o l a t e d .
These d a t a suggest t h a t t h e r e i s a high r a t e of b a c i t r a c i n r e s i s t a n c e among GABHS i n Costa Rica, and t h a t t h e b a c i t r a c i n d i s c i n h i b i t i o n t e s t on primary p l a t e s should n o t be r e l i e d upon due t o a l a c k of s e n s i t i v i t y i n h e r e n t i n t h e technique.
COMPARATIVE TRIAL OF ANTIBIOTIC REMOVAL DEVICE AND CONVENTIONAL BLOOD CULTURE I N PEDIATRIC PATIENTS.
loS7 E l l e n Cooper, Martha Roe, Robert n e e l e r , James Todd.
C. Henry Kempe Center f o r I n v e s t i g a t i v e P e d i a t r i c s ; Depts. of Pathology and P e d i a t r i c s , The C h i l d r e n ' s H o s p i t a l ; Depts. of P e d i a t r i c s and Microbiology/Immunology, t h e Univ. of Colorado School of Medicine, Denver, CO. I n p a t i e n t s with p r i o r a n t i m i c r o b i a l therapy recovery of microorganisms p r e s e n t i n t h e blood i s o f t e n delayed o r prevented. Our c l i n i c a l t r i a l t e s t e d t h e u s e f u l n e s s of t h e A n t i b i o t i c Removal Device (ARD) i n a p e d i a t r i c population. Equal volumes of blood were i n o c u l a t e d i n a s e q u e n t i a l l y randomized f a s h i o n i n t o ARD and s t a n d a r d (STD) p e d i a t r i c blood c u l t u r e b o t t l e s . Each was independently processed and monitored by t h e e a r l y s u b c u l t u r e technique. C l i n i c a l relevance of a l l i s o l a t e s was independently determined by predefined c r i t e r i a . Of a t o t a l of 966 c u l t u r e s , 61 (6.3%) were p o s i t i v e . E a r l i e s t System Recovery Bacteremia:
Both Methods ARD E H. i n f l u e n z a e N.S. Although t h e ARD system may have been b e n e f i c i a l i n t h e recovery of 3 Haemophilus i n f l u e n z a e s t r a i n s s u s c e p t i b l e t o pretreatment a n t i b i o t i c s ( * ) , t h e r e was no o v e r a l l s i g n i f i c a n t i n c r e a s e i n b a c t e r i a l i s o l a t i o n , and t h e recovery of S.pneumoniae from 6 pati e n t s (none on a n t i b i o t i c s ) was a c t u a l l y s i g n i f i c a n t l y impaired.
ROLE OF RESPIRATORY VIRUSES I N THE ETIOLOGY OF

FEVER (F+) OCCURRING DURING CHE MJTHERAPY-INDUCED
GRANULOCYOPENIA (G+). Deborah J. Cotton, Robert H.
Yolken, John W. Hiemenz, James W. Hathorn, D o r i s J. k r s h a l l , Janet S. Gress, P h i l i p A. Pizzo, P e d i a t r i c Branch, NCI, NIH, Bethesda and Johns Hookins H o s o i t a l Baltimore.
Nearly h a l f o f the' fevers ( j 3 8 . 0~~) o c c u r r i n g d u r i n g chemotherapy-induced G+ do n o t have a defined b a c t e r i a l o r i g i n . We i n v e s t i g a t e d whether r e s p i r a t o r y v i r u s e s might account f o r some o f these F+ episodes e i t h e r as t h e primary cause o f F+, as a coi n f e c t i o n , o r an antecedent i n f e c t i o n . During an 11 month period, t h r o a t washings obtained from 60 F+G+ a d u l t and p e d i a t r i c cancer p a t i e n t s were assayed f o r common r e s p i r a t o r y v i r u s e s by enzyme-linked imunoassay. P o s i t i v e v i r a l washings were found i n 25% o f p a t i e n t s (15% influenza, 8% adenovirus, 2% p a r a i n f l uenza). P a t i e n t s w i t h p o s i t i v e v i r a l washings c o u l d n o t be d i st i n g u i s h e d on t h e b a s i s o f p r e s e n t i n g symptoms, i n i t i a l c h e s t x-ray f i n d i n g s , h e i g h t o f i n i t i a l F t , d u r a t i o n o f F+, i n i t i a l n e u t r o p h i l count, o r d u r a t i o n o f G+. A b a c t e r i a l i n f e c t i o n was diagnosed i n 15 o f 44 p a t i e n t s w i t h negative v i r a l washings and 1 o f 15 w i t h p o s i t i v e v i r a l washings. Respiratory v i r u s e s were n o t i n f r e q u e n t l y i d e n t i f i e d i n p a t i e n t s w i t h F+G+. A1 though t h e r e l a t i v e l y small number o f episodes s t u d i e d precludes a d e f i n it i v e conclusion, r e s p i r a t o r y v i r u s i n f e c t i o n does n o t appear t o be i m p l i c a t e d as an antecedent event f o r b a c t e r i a l i n f e c t i o n i n F+G+ episodes and may be a primary cause o f f e v e r i n t h i s pa: t i e n t population. This study i s continuing. An animal model of E. coli bacteremia a f t e r m t e m a l -i n f a n t Surface c o l o n i z a t i o n was p r e s e n t a t 3 days o f age i n 38 o f 5 1 (74%) c o n t r o l mice, 14 o f 56 (25%) b a b i e s b r n to mannose treated mthers and 7 of 52 (13%) b a b i e s where mther and i n f a n t h e r e t r e a t e d .
Topical mannose m y k e u s e f u l i n p r e v e n t i n g c o l o n i z a t i o n and/ o r d i s e a s e from E. wli in human i n f a n t s . 
a s t year t h r e e c h i l d r e n developed symptomatic g i a r d i a s i s a f t e r i n t r o d u c t i o n o f a ~u p p y i n t o the household. A l l o f t h e 22 puppies i n t h e t h r e e l i t t e r s were p o s i t i v e f o r G i a r d i a l a m b l i a by CIE f o r G i a r d i a f e c a l antigens and 77% by d i r e r microscopic examination. Surveys o f f a m i l i e s a c q u i r i n g puppies from t h e t h r e e l i t t e r s demonstrated f i v e asymptomatic c h i l d r e n o f 37 exposed and one a d u l t o f 53 exposed. The 8 c h i l d r e n and one a d u l t were p o s i t i v e f o r G i a r d i a l a m b l i a by CIE f o r G i a r d i a fecal a n t i g e n and o n l y one c -s m v e
by d i r e c t microscopic examination. The G i a r d i a l a m b l i a obtained from t h e c h i ldren and the puppies h a d s i m i l a r m i t a n p a t t e r n s by CIE and Ouchterlony double-diffusion. Serum samples c o l l e c t e d from the c h i l d r e n 4 t o 6 weeks a f t e r purchase o f t h e puppies and discovery o f i n f e c t i o n , one month l a t e r and 5 months l a t e r were evaluated f o r a n t i -G i a r d i a antibodies. The i n i t i a l mean IgM t i t e r was 1:256 f o l l o w e d by t i t e r s o f 1 :16 and 1 :8 a t 2 and 6 months r e s p e c t i v e l y The i n i t i a l mean IgG t i t e r was 1 :32 followed by t i t e r s o f 1 : I 2 8 a t 2 and 6 months. A l l c h i l d r e n and puppies responded t o t r e a tment (furazolidone 9 mglkglday f o r 10 days) f o r t h e g i a r d i a s i s w i t h c l i n i c a l and f e c a l improvement. Two puppies relapsed two months a f t e r treatment b u t responded t o a second course o f therapy. The frequent i n t e r a c t i o n o f puppies and small c h i l d r e n makes t h i s an important mechanism o f transmission o f G i a r d i a l a m b l i a w i t h p u b l i c h e a l t h i m p l i c a t i o n s .
SIMPLE OBJECTIVE CRITERIA IDENTIFY INFANTS A T LOW RISK (LR) FOR BACTERIAL DISEASE (BD) AMONG INFANTS m1061<3M0
WITH SUSPECTED SEPSIS. Ron Dagan, Keith R.Powe11, Caroline B. H a l l , Marilyn A. Menegus. Univ Rochester, Medical Center P e d i a t r i c s and Microbiology, Rochester, New York.
S e r i o u s BD i n f e b r i l e i n f a n t s <3mo i s d i f f i c u l t t o exclude on c l i n i c a l grounds.
I n most medical c e n t e r s such i n f a n t s a r e hosp i t a l i z e d and t r e a t e d with broad spectrum a n t i b i o t i c s d e s p i t e c o s t and i a t r o g e n i c r i s k . The purpose o f t h i s p r o s p e c t i v e study was t o t e s t t h e a b i l i t y of simple, o b j e c t i v e c r i t e r i a t o i d e n t i f y i n f a n t s a t LR f o r BD.
From 7/82-11/83 a l l p r e v i o u s l y h e a l t h y i n f a n t s <3mo h o s p i t a li z e d f o r suspected s e p s i s were s t u d i e d . Of 168 i n f a n t s , 85%were <60 days o l d . T h e i r mean temp. was 38.9"C.
Laboratory evaluat i o n included: CBC; U/A; LP; c u l t u r e of blood, CSF and u r i n e f o r b a c t e r i a ; and v i r a l c u l t u r e s . An e t i o l o g i c agent was i d e n t i f i e d f o r 120 (72% of t h e 168 i n f a n t s ) .
There were 105 i n f a n t s considered t o be a t LR f o r BD by t h e following c r i t e r i a : 1 ) normal neonatal h i s t o r y ; 2) no evidence of s o f t t i s s u e , s k e l e t a l o r e a r i n f e c t i o n ; 3) normal CBC (hrBC 5000-15,00O/mm3, <I500 b a n d s / m 3 ) ; 4) normal U/A. A group o f 63 i n f a n t s d i d n o t meet t h e s e c r i t i e r a . The 2 groups d i d n o t d i f f e r i n age o r c l i n i c a l p r e s e n t a t i o n . None of t h e i n f a n t s a t LR had BD while 17 (27%) of 63 not meeting our c r i t e r i a d i d (p<.00001). An i n f e c t i n g v i r u s was i d e n t i f i e d i n 70% of t h e i n f a n t s a t LRand i n 59% of t h o s e not meeting our c r i t e r i a ( p > . 0 5 ) . These f i n d i n g s suggest t h a t simple, o b j e c t i v e c r i t e r i a can i d e n t i f y a l a r g e group of i n f a n t s <3mo a t low r i s k f o r BD f o r whom treatment with a n t i b i o t i c s might not be i n d i c a t e d .
